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Alaska Pioneer Home Glucometer Skill Check 
   

Staff printed name________________________________________________________________________   

      CNA/New Nurse/Current Nurse_____Signature___________________________________Date________                   

   

Date 

 

  

1) 

     

  

2) 

     

  

3) 

     

  

4) 

     

  

5) 

     

  

6) 

     

  

7) 

     

  

8) 

     

  

9) 

     

  

 

CNA who uses the glucometer to check resident blood sugar demonstrates an understanding of the meter and its use during the January medication  

 administration skill check.  This form is signed and dated by the licensed nurse who confirmed the CNA’s skill, and is completed by January 31 each year. 
  

Newly hired licensed nurse demonstrates an understanding of the meter and its use with a skill check during new employee orientation.  This form is 

 Signed  and dated by the licensed nurse who confirmed the nurse’s skill. 

Current licensed nurse who uses the glucometer and understands the meter and its use, signs and dates this form to confirm skill and knowledge, by  

January 31 each year. 
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*Notes for the Home Educators: 

This form is kept in the personnel files of staff members who use the glucometer, and Home educators assure that signatures and dates 

are current.  

Each staff member has their own form, and the signatures and dates on the form pertain to only one staff person.  

This documentation is required for payment by Medicare Part B for glucometer strips. 

If the CNA’s skill check sheet is signed by the licensed nurse who performed the glucometer skill check, the sheet can be used for this 

annual documentation.  
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